AGING AND COMMUNITY HEALTH 


LESTER M.D., Chief, Bureau Chronic Diseases, California State Department Public Health 


Communities have long recognized 
fundamental importance health 
Maintenance programs. The depend- 
our cities upon preventive 
services comprises basic chap- 
the large population groups 
for factory production the 
living arrangements in- 
communities was necessary 
all control communicable 
smallpox, plague, and similar 
threatened the urban popula- 
industry could not develop with 
available labor force. 
The modern city could not stabi- 
Faced with this problem sur- 
our early industrial civilization 
the means and organized 
Programs combat the epidemic 
diseases. 

the course well-known achieve- 
Ments controlling the diseases 
Which endangered the very existence 
industrial life, communities found 
that haphazard effort did not suffice. 
They developed public health, ‘‘the 
art and science preventing disease, 
life and promoting physi- 
fal and mental efficiency through or- 
ganized community effort’’ 

the center this organized 
community effort the United States, 
finds the health department, 
Which serves the core wide- 
community activity, including 
the several health professions, volun- 
health agencies, hospitals, and 
Other health resources. Advances 
the health our people have resulted 
small part from the organized 


permission from Journal 
Gerontology, Vol. No. April, 1954. 


references, page 83. 


community effort represented the 
health department and its allies. 


Now our communities face new 
kind health problem—the health 
years not suffer diseases 
which are essentially different from 
those younger life, but the effects 
are often more severe. This true 
because lose some our constitu- 
tional resilience later years and 
also because the generally less fa- 
vorable environment which the lot 
older people. Aging people are 
particularly subject cancer and 
several progressive diseases the 
system, the nervous system 
and sense organs, and the internal 
glandular system. These and other 
conditions lead more frequent and 
more prolonged periods disability 
than among young people. The 
well-known deterioration 
economic status the later decades 
life both results from and 
utes the burden chronic illness. 
Much more could said 
tion the problem. Perhaps one 
summarize quoting two sen- 
tences from the report the recent 
President’s Commission the Health 
Needs the Nation, ‘‘Our aging pop- 
ulation reflects health progress and 
yet, paradoxically, manifests some 
the greatest health needs (and) 
are woefully inadequate quantity 
and quality for the aging, wherever 
they may (1). 

What shall about the health 
our aging population? gerontol- 
ogists recognize that what 
about must related our total 


effort behalf the aging—to our 
policies regarding their employment, 
retirement, housing, recreation, and 
many other aspects their life. But 
what specifically shall about 
their health 


Need for Community Effort 


present not have much 
organized community effort directed 
toward improving the health the 
aging. limit ourselves largely 
institutionalizing those aging individ- 
uals who suffer from the most severe 
forms disease. 

This not unique approach 
major health problem. times past 
our first efforts control the fevers, 
tuberculosis, and mental disease took 
the form hiding the evidence. 
each case tried put the affected 
individuals out our sight and thus 
forget them more easily. Then be- 
gan realize that these health prob- 
lems arose out community life, that 
they might affect almost any individ- 
ual the community. Finally 
went out into the community at- 
tack the problem close its roots 
possible. 

seem following the same 
pattern with respect the health 
problems the aging. discharge 
whatever community responsibility 
feel toward them putting the 
most severely affected individuals 
away almshouses other inade- 
quate public institutions. alarm- 
ing extent recently are sending 
them mental institutions. Tens 
thousands aging people this 
Country each year are shipped off 
state mental hospitals for custodial 
Many these people not 
have mental conditions warranting 


Mey 
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admission mental institution and 
little can done there help them 
return their homes. 


Certainly some health needs 
older people ought met insti- 
tutional care. Here and there around 
the Country new type institu- 
tional care emerging—a type which 
really aimed meeting these needs, 
type which includes genuine reha- 
bilitation, not merely custody, type 
which extends itself into home care. 
But thus far our efforts institu- 
tional care—with few brilliant ex- 
ceptions—seem haphazard ap- 
proaches the total problem. still 
for the most part hide the evidence. 

And even the best organized pro- 
gram care hospitals and related 
institutions does not comprise ade- 
quate community health program for 
the aging. Rather must develop 
ways attacking the problem more 
ely. must out into the 
the tuberculosis, with or- 
ganized effort prevent individual 
breakdown from disease and help 
maintain health among those who are 
well. 


Trends Community Services 


Certain trends this direction are 
beginning appear. Some commu- 
nity health once directed pri- 
marily toward the needs children 
and younger people are 
ented toward the needs older peo- 
both that sponsored Visiting Nurse 
Associations and that organized 
health departments, increasingly 
being upon aid older people. 
Heart disease and cancer appear 
health nursing records more 
frequently, diphtheria and whooping 
cough less frequently, than years 
gone by. 

One our outstanding public 
trol—is now being 
older people. this once terrifying 
disease regresses, find limited 
more and more elderly men. Hence, 
our tuberculosis control program em- 
phasizes this group rather than the 
people who were heretofore 
the principal focus control efforts. 

The entire gamut community 
health services shows some evidence 
beginning realignment meet the 
health needs aging population. 


But this realignment still tenta- 
tive. anywhere does one find 
full commitment the idea. 


Why Slow? 


Why progress this direction 
slow and seemingly 
answer this question one could 
take-refuge the easy generality 
lag social change. However, 
least two specific notions seem 
health frontier. Both these deserve 
some analysis. 

One widely-held notion that dis- 
ease processes the aging are inevi- 
table, that nothing really can done 
about health among the aging, except 
perhaps furnish custodial care. 
This idea often finds expression 
the term ‘‘degenerative disease.’’ Ac- 
this concept, arterioscle- 
rosis, cancer, neuro-muscular diseases 
and the other pathologic conditions 
common later years represent in- 
evitable concomitants the senescent 
period. this connection may 
recalled that less than hundred 
years ago prevailing opinion held tu- 
berculosis degenerative disease 
certain families. use 
teriosclerosis, cancer, and neuro-mus- 
cular diseases degenerative than did 
our forebears using this term for 
tuberculosis couple generations 
ago. The term bespeaks only igno- 
rance and defeatism. 


vances such the present, should 
especially alert every possibility 
acquiring and applying new knowl- 
edge; cannot tolerate ignorance 
and defeatism about our health prob- 
lems. 


example may serve illustrate 
this point. Men this country over 
years old, well known, die 
largely diseases which some people 
degenerative, e.g., arteriosclerotic 
heart disease. What not well 
known the fact that men the 
very much higher rate than men 
years, and every five-year age pe- 
riod thereafter years age, 
United States men (white) die 
substantially higher rate than men 
Sweden, Norway, Netherlands, 
New Zealand, Canada, and other 
(2). For every 100 men 
the United States who die age over 


these other countries die. (These fig. 
ures take into account the age 
bution the population the 
various countries.) This excessive 
the United States arises 
largely the deaths caused the 
cardio-vascular-renal diseases, Study 
trends within the United States 
also reveals significantly increasing 
mortality from this cause among men 
this Country 1920. 

Shall conclude then that Ameri- 
men are ‘‘degenerating’’ today 
more rapidly than the Scandi- 
navians and Dutch, and more rapidly 
than did the last generation Amer- 
icans? shall examine environ- 
mental and our way 
life find explanation for these 
differences? Our national superiority 
health, which have justifiably 
taken much pride, now falls off 
sharply age and beyond. 

Clearly the notion that diseases 
the aging are degenerative and inevi- 
table must rejected the light 
substantial national differences 
the rates. Such backward view not 
only interferes with the application 
maintenance adult life, such 
obesity control, also impedes in- 
quiry into better means 
preservation. 


second notion which seems 
programs 
for the aging the idea 
nity health services should limited 
communicable disease control. This 
view finds expression such lan- 
guage disease isn’t communi- 
eable, it’s business the health 
department’s.’’ course, community 
health services many types—in- 
those for the aging—may 
(and should) undertaken agen- 
cies other than the health department. 
Voluntary health societies, the several 
health professions, hospitals, and 
other organizations 
roles. But let not avoid examining 
the responsibilities the basic com- 
munity health organization —the 
health department—for aging pop- 
ulation. 


are all aware the 
ments communicable disease con- 
trol and health advancement made 
possible the functioning health 
departments. Shall stop there? 
accepting the idea community 
sponsibility for health program for 


- 
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the aging, shall ask that our health 
departments turn their efforts system- 
atically toward the 
problem the day—the problem 
disease aging popula- 
tion? 
Public Health Methods Apply 


Public health, its at- 
tack the communicable diseases, 
has developed many techniques and 
specialized personnel which seem use- 
ful attacking the noncommunicable 
diseases later life. 

investigation helped 
unravel the secrets typhus 
and has showed some 
promise but far too little used 
against cancer and heart disease. 


Early detection disease through 
active case-finding has played im- 
portant part our campaigns against 
tuberculosis and syphilis. The com- 
munity organization techniques for 
early detection diabetes are the 
same. And have simple, inex- 
pensive screening test for diabetes 
which requires only drop blood 
the specimen. Good treatment early 
the course diabetes, and other 
diseases the aging which 
ean detected will pre- 
vent much disability and premature 
death. Should not ask our health 
departments utilize their experi- 
ence for help the 
control these diseases among the 
aging 

Mention has already been made 
the public health nurse. She finds 
ready acceptance American homes 
because families appreciate her con- 
erete help protecting them against 
the communicable diseases and aiding 
them minimize their ill effects. 
Shall ask the health nurse 
when she visits family limit her 
attention communicable disease 
problems? shall expect her 
provide genuine family health serv- 
toward the problems the old 
well those the young, the non- 
communicable well the com- 
municable diseases 


health education must con- 
tinue emphasize the importance 
good start for health early life. 
But not time for health edu- 
devote greater attention 
than heretofore “the health prac- 
tices middle and later life? This 
applies health educators health 
departments well those the 


voluntary health agencies concerned 
with special categories disease. 
Nutritionists community health 
work, until recently, concerned them- 
selves almost exclusively with food 
for young people. Now they are be- 
ginning give substantial amounts 
dietary deficiencies and obesity among 


older people. 
social service perhaps more 


than some other health services has 
long emphasized total family needs. 
The health problems individ- 
ual—be they communicable non- 
communicable—often involve en- 
tire family and 
approached family health prob- 
lems. Medical social workers health 
departments have helped see the 
community health problems, re- 
lationship which just significant 
for the aging for the young. 

One could thus review every health 
department function and note how 
the services might applied the 
health problems the aging. 
which recognizes its responsi- 
all its resources attacking the out- 
standing problems. Such community 
will reject the notion that health de- 
partment services should restricted 
the young those affected 
the communicable diseases. Communi- 
ties will find ways utilize their 
present health department resources 
and expand them for the prevention 
disease among the aging and for 
extending and maintaining healthful 
life. 

Gerontologists, broadly 
they are with all aspects aging, 
will undoubtedly play prominent 
role the development community 
health programs for the aging. this 
connection, one immediate responsi- 
bility emphasize the distinction 
between disease and aging, especially 
help conquering the harmful il- 
logical notion degenerative disease. 
Another urgent responsibility 
aid the development community 
health programs through redirecting 
and augmenting the resources 
health departments. 


Summary 


Gradually our community health 
services, including those the 
health department, are being reori- 
ented meet the needs older peo- 


ple. Two concepts seem holding 
programs this direction. One 
that diseases the aging are ‘‘de- 
generative’’ and hence inevitable. The 
other that community health serv- 
ices should limited communi- 
cable disease control. Both these 
ideas are examined and rejected. 
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Health Officer Changes 


Nevada County 

Nevada City. Mr. Charles Shelter has 
been appointed Health Officer succeed Mr. 
Jackson. 
Shasta County 


Vonnie Dunston, M.D., has been appointed 
Shasta County Health Officer, succeeding 
John Bowns, M.D. 


Special Census Releases 


Series P-28. Special Censuses 
California Cities. Contra 
Costa County: Brentwood 
(687 Fresno County: Fresno 
(710) Imperial County: Braw- 
ley Los Angeles County: 
West Covina Mendocino 
County: Point Arena (675); 
Napa County: Napa (664) Riv- 
erside County: Corona (671) 
Sacramento County: Folsom 
(666) San Bernardino County: 
Ontario (667); San Joaquin 
County: San Ma- 
teo County: Hillsborough (665), 
Millbrae (701), San Bruno 
(700) Santa Barbara County: 
Santa Maria (707); Stanislaus 
County: Turlock (670). 

Copies these releases may 
obtained from: Library, Bu- 
reau Foreign and Domestic 
Commerce, Department 
Commerce 419 Customs 
House, 555 Battery Street, San 
California, 


450, South Broadway, 
Los Angeles, California. 

*In ordering, specify series and 
These numbers not relate popu- 
lation count. 
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Emergency State Funds Allocated 
For Air Pollution Study 


The State Department Public 
Health has launched six-pronged 
study into the problem air pollu- 
tion California, with major em- 
phasis the Los Angeles smog situa- 
tion. Governor Goodwin Knight 
has allocated $100,000 the depart- 
ment from emergency state funds 
finance the study. 


Maleolm Merrill, M.D., State 
Director Public Health, said the 
project was prompted the increas- 
ing over the Los Angeles 
smog problem, well the increase 
air pollution other cities the 
State. 


special air pollution staff phy- 
sicians, engineers, statisticians and 
expert consultants has 
lished within the department study 
the effects air pollution upon pub- 
lic health. Dr. Lester Breslow has 
been temporarily relieved his du- 
ties chief the Bureau 
Diseases head the air pollution 
study, directing its activities from the 
department’s San 
quarters. 

The department will submit its pre- 
liminary findings the Governor 
March 1955. 

The study team seeking definitive 
information the following cate- 

physical-chemical composition pol- 
lutants solid, liquid and gaseous 
forms; trends the nature pollu- 
tion. 


Extent air pollution—its geo- 
graphical distribution within the Los 
Angeles basin and elsewhere Cali- 
fornia; its daily and seasonal varia- 
tion intensity shown oxidant 
measurements and other indices. 


Effects air pollution health 
and environment—direct effects 
human health, correlating periods 
exposure smog with occurrences 
illness and mortality; acute and cu- 
mulative effects known agents 
polluted air; what pollution do- 
ing small birds and animals and 
vegetation. 

air pollution, both 
natural and man-made, with particu- 
lar attention the amounts and na- 
ture contaminants each 
source. 


careful analysis citizen and expert 
proposals submitted the depart- 
ment and the Governor. 

Legislative aspects air pollu- 
tion—the review existing control 
legislation and the need for revision 
order assure adequate legal tools 
are for practical control. 

The probe into the effects smog 
upon public health virtually pio- 
neering project, since the bulk pre- 
vious research has been devoted the 
nature and control air pollution. 

The study conduct 
household, institutional, school and 
industrial health surveys the Los 
Angeles area. Information will 
sought from many including 
hospitals, nursing homes and 
and from school and industry health 
records. 

example how the informa- 
tion would used, any unusual in- 
cidence respiratory disease will 
matched with air conditions during 
the infection period possible in- 
strument measuring the effect 
smog health. 

effects smog are upon 
health, both current and long-range, 
then mandatory that draw 
the line demarcation between nui- 
and physically dangerous con- 
centrations air pollution,’’ Dr. 
Merrill declared. 

Probably the most important phase 
the study, said, will the con- 
solidation, summary form, for the 
first time, all the information which 
has been gathered air pollution 
California. added that tremen- 
dous amount valuable material 
air pollution has been compiled over 
period years many independ- 
ent government and private research 
projects. 

Dr. Merrill pointed out that ‘‘it 
will formidable job, within our 
time limit, pull appropriate infor- 
mation from these various projects. 
However, believe the correlation 
all these data, coupled with the in- 
formation obtain health and 
environmental factors, essential 
the solution California’s air pollu- 
tion 


The study will conduct field 
and laboratory tests the compo- 
nents air pollution, supplementing 
its findings with information gathered 
Stanford Research Institute, the 


Health Service, the Los Angeles 
Pollution Control District, Southern 
California Air Pollution Foundation, 
University California researchers 
and scientists Berkeley, Los An. 
geles and Riverside, University 
Southern California, California In. 
stitute Technology and from local 
health departments. 

addition the Los Angeles 
study, the group will assist the Health 
Department’s Bureau Adult Health 
its work the control peat 
dust the Stockton delta area and 
similar dust problems the 
tural areas California. The Los 
Angeles smog investigation also will 
applied other metropolitan areas 
threatened air pollution. 


Occupational Health Conference 
Considers Back Injury Problem 


The second annual Bay Area Oceu- 
pational Health Conference was held 
Berkeley, November 4th. Like the 
first conference, this was sponsored 
the San chapter the 
American Society Safety Engi- 
neers and co-sponsored the State 
Department Public Health, the 
State Department Industrial Rela- 
tions, and the Alameda-Contra Costa 
Medical Association. 

The subject this year’s confer- 
ence was the prevention back inju- 
ries. Approximately 200 physicians, 
nurses, engineers, personnel managers, 
supervisors and other interested per- 
sons attended the full 
The morning was devoted consider- 
ing the magnitude the problem, 
and the afternoon techniques 
prevention. 

has been established that the 
past seven years industrial back in- 
juries and sprains have increased ap- 
proximately while all other 
types injury have decreased 
about the same percentage. The con- 
ference group, through speakers and 
explored the reasons for 
this situation and sought workable 
preventive measures. Preventive ac- 
tion was classed medical, through 
good preplacement and job placement 
examinations environmental, through 
good industrial safety practices and 
increased use mechanical devices; 
and educational, through training 
proper lifting techniques 
safety methods. 
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THE ROLE THE LOCAL PUBLIC HEALTH LABORATORY 


The following statement policy the role the local public health laboratory was adopted the California Conference Local Health Officers 
their eighth annual meeting Bakersfield November 15th and 16th. policy statement was developed the Conference’s Committee Disease 


Control and Laboratories and submitted the plenary session with recommendation for adoption. 


Historically, public health labora- 
tories have been established the 
federal, state, and local levels pro- 
vide laboratory service covering the 
fields public health interest. the 
initial stages the major activities 
the laboratories centered around 
problems environmental sanitation, 
particularly with respect the sani- 
tary handling water and milk sup- 
plies and the control such commu- 
diseases typhoid fever, 
diphtheria, tuberculosis, syphilis,-gon- 
orrhea, ete. These were the major ac- 
tivities the health labora- 
tories because the problems related 
thereto were the major subjects 
interest the field health. 

public health activity has shifted 
include other aspects the health 
the population large, the activi- 
ties the public health laboratories 
have likewise been altered. These ac- 
tivities have extended into the fields 
industrial health, diseases 
and related medical problems, well 
expanded horizon the field 
environmental sanitation. would 
seem, therefore, from review the 
historical background and the present 
activities public health depart- 
ments, that the role the public 
health laboratory esesntially fol- 

The public health laboratory 
exists part provide adequate 
laboratory service for the successful 
conduct the program the local 
health department. Inasmuch the 
programs various local health de- 
partments vary fit the needs the 
community, the activities the pub- 
health laboratory would likewise 
vary. The extent service provided 
the public health laboratory 
predicated upon the needs the 
various program activities the local 
health department for laboratory 
service. this respect the laboratory 
becomes integral part each ac- 
tivity and the health department 
whole. 


Another function the local 
health department laboratory 


provide laboratory service the com- 
munity for the control communi- 
diseases and for the assistance 
the physicians the community 
the solution other problems re- 
lating the general field public 
health. The scope activity and the 
volume service provided depend- 
ent upon the health problems 
involved and the needs the physi- 
cians the community for laboratory 
assistance. This, turn, governed 
the availability clinical labora- 
tory service and the determination 
the part the physician 
whether not the problems involved 
require the assistance the public 
health laboratory. this respect 
should kept mind that the prac- 
ticing physician should make use 
the private laboratories whenever 
possible but that the services the 
health laboratory are always 
available his judgment such 
services are required. 


The public health laboratory 
also serves aid the clinical 
laboratories consultive and refer- 
ence manner certain laboratory 
examinations which the public 
health laboratory especially well 
qualified and where, for one reason 
another, the clinical laboratories 
are limited. illustrate, the clinical 
laboratories general devote major 
portion their activity the fields 
bio-chemistry, hematology, and 
lesser extent serology. The public 
health laboratory, the other hand, 
devotes major portion its time 
bacteriological and serological ex- 
aminations and is, therefore, po- 
sition provide consultation and 
reference service the local clinical 
laboratories. some local health de- 
partments working relationship be- 
tween the health laboratory 
and the surrounding clinical labora- 
tories has been established that 
these services are now be- 
ing provided. Such activities result 
closer working relationship be- 
tween the public health and clinical 
laboratory and may consider- 


able assistance the labora- 
tories improving their service 
the practicing physician. 

The role the local health 
laboratory may then summarized 
follows: 

provide laboratory service 
for the various program units the 
local health department. 


trol, and prevention communicable 
diseases and other illnesses public 
health concern. providing 
service, the public health laboratory 
services are available the local phy- 
sician if, his judgment, such serv- 
ices are required. 

provide specialized knowl- 
edge the health laboratory 
field for the purposes consultation 
with other laboratories the com- 
munity. 


Public Health Positions 


Contra Costa County 

Public Health Nurse. Salary range, $341- 
$410. Applicants must possess certificate 
public health nurse California, 
eligible for certification. Apply Contra Costa 
Civil Service Commission, Box 710, 
Martinez. 


Santa Barbara City 

Sanitarian. Salary range, $325-$395. Write 
Helen Hart, M.D., Health Officer, City 
Santa Barbara. 


San Diego 

Public Health Nurse II. Salary range 
$327-$397. Applicants must have graduated 
from accredited school nursing and 
must have completed accredited univer- 
sity program study public health nurs- 
ing. They must also possess valid certifi- 
registration public health nurse 
California. Candidates with current out- 
of-state public health nurse certificate, who 
have made application for certification 
California and who have not been rejected 
are eligible for temporary appointment. 

For further details write Department 
Civil Service and Personnel, Room 402, 
Civie Center, San Diego. 
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Conference Local Health Officers 


Elects Dr. Chope President 


Harold Chope, M.D., Director 
Public Health and Welfare, San 
Mateo County, was elected President 
the California Conference Local 
Health Officers the conference’s 
eighth annual meeting held Bakers- 
field November 15th and 16th. Dr. 
Chope James Malcolm, 
M.D., Alameda County Health Officer. 


Harold Chope, M.D., Director 
Department Public Health and Welfare 
San Mateo County 


Serving with Dr. Chope during the 
coming year will Edward Lee 
Russell, M.D., Orange County Health 
Officer, Vice President; and Ellis 
Sox, San Francisco Health Officer, 
Secretary. 

The new chairman the Commit- 
tee Administrative Practices 
Elmer Bingham, M.D., San Joa- 
quin District Health Officer. Dr. 
Bingham served conference presi- 
dent 1951-52 

Chairmen for the five conference 
study committees have also been ap- 
pointed Dr. Chope. 

Herbert Bauer, M.D., Yolo County 
Health Officer, Study Committee 
Disease Control and Laboratories. 

Robert Monlux, M.D., Fresno 
County Health Officer, Study Com- 
mittee Environmental Sanitation. 

Saul Ruby, M.D., San Jose City 
Health Officer, Study Committee 
General Services. 

David Frost, M.D., Alameda City 
Health Officer, Study Committee 
Records and Reports. 

Frank Brewer, M.D., Merced 
County Health Officer, Study Com- 
mittee Maternal and Child Health. 

Members the committees will 
announced later. 


Review Reported Communicable Diseases Morbidity—October, 1954 


Diseases With Exceeding Five-year Median 


Diseases 
Coccidioidomycosis (disseminated) 
Diphtheria 
Encephalitis, infectious (type 
Salmonella 
Shigella infections 
Tetanus 


Diseases Below the Five-year Median 


Diseases 
Chickenpox 
Malaria 
Poliomy elitis—total 
Poliomyelitis, paralytie 
infections 

Respiratory, including scarlet 


Diseases 
Syphilis 
infections 
Chancroid 


Lymphogranuloma venereum 
1 Median not calculated. 


Department Holds Regional Conferences 
Study Use Maternity Beds 


Two regional conferences study 
problems relating maternity care 
hospitals have been held recently— 
one October 22d-23d Santa Bar- 
bara for Southern California, and 
second one for the northern part 
the State Sonoma, November 5th- 
6th. Particular attention was given 
procedures and practices which might 
modified the interest pro- 
viding greater flexibility hospital 
service while still maintaining the 
highest quality care. 

These conferences, conducted 
the State Department Public 
Health, were prompted the aware- 
ness that present hospital practices 
tend make the use space devoted 
maternity care inflexible that 
maternity beds are limited that 
specialty. Many hospitals are experi- 
encing low maternity yet 
the occupancy medical-surgical 
beds remains high and the demand 
for more hospital beds persists. re- 
cent sampling hospitals Cali- 


Oct.1952 median 
110 150 151 
534 652 541 456 
1,135 1,357 1,666 1,022 
429 116 406 323 
139 
115 160 102 
Oct. 1952 median 
716 739 712 739 
175 223 298 223 
471 602 865 602 
275 357 567 357 
337 381 366 366 
Five-year 
Oct. 1952 median 
610 550 686 754 
1,206 1,369 1,663 1,663 


fornia showed the beds 
percent, while the over-all 
was 

Participants the two-day con- 
ferences represented the following 
organizations: California Medical As- 
sociation, California As- 
sociation, California Hospital 
ation, California League for Nursing, 
University California School 
Health, California Conference 
Local Health Officers, and the Cali- 
fornia State Department 
Health. The participants were 
lected include obstetricians, pedi- 
atricians, general practitioners, hos- 
pital administrators, maternity nurse 
administrative staff, university staff 
the fields maternity care and 
hospital administration, local health 
officers and health department medi- 
officers assigned maternal care 
programs and staff the depart- 
ment’s Bureaus Maternal and 
Child Health, and Hospitals. 

summary the conferences will 
appear early issue Cali- 
fornia’s Health. 
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Botulism Cases Aided 
Emergency Delivery Antitoxin 


Twice one day October, vials 
botulinus antitoxin were rushed 
health departments North- 
ern California from the emergency 
supply maintained the San Fran- 
cisco Bay area the State Depart- 
ment Health. one in- 
stance two lives were saved, and 
the other was agreed that botulism 
was not the most likely diagnosis and 
the antitoxin was not needed. 

The two botulism were 
Fresno County. They were traced 
home-canned okra, which was avail- 
laboratory tests and which 
botulinus toxin (type was iden- 
tified. 

Two women tasted single portions 
the home-canned okra, one swal- 
lowing the portion and the other spit- 
ting out. Both noticed peculiar 
odor about the food. the following 
evening the woman who had swal- 
lowed portion developed difficulties 
vision followed other symptoms 
which suggested the possibility po- 
liomyelitis. She was hospitalized and 
placed iron lung. When the 
second case came the attention 
the attending physician the diagnosis 
botulism was made. The health of- 
sent urgent request for the 
antitoxin, which was rushed Fresno 
the State Highway Patrol and ad- 
ministered the attending physi- 
Both cases have now recovered. 

The other antitoxin request came 
from Santa Clara County when three 
members one family were suspected 
the attending physician having 
botulism. The suspected food was 
commercially canned Vienna sausage. 
Ten vials antitoxin were rushed 
this health department, but joint in- 
vestigation the State 
health department revealed that the 
suspected food was not related the 
After consultation with the 
attending physician was agreed 
that there was little likelihood bot- 
and the antitoxin was not 
given. The patients recovered rapidly 
under symptomatic treatment. 

The supply botulinus antitoxin 
for human use extremely limited. 
This product difficult prepare 
and the few oceurring this 
Country each year not warrant 
mass production. the present time 
Lederle Laboratories the only 


mercial source. This pharmaceutical 
firm maintains supply its re- 
gional offices. Through special ar- 
rangements with Lederle, the State 
Department Public Health has 
available few vials for emergency 
use Northern California. South- 
ern California botulinus antitoxin 
office Los Angeles. Request for 
antitoxin Northern California 
should made the local health 
officer who can obtain the product 
from the State Department Public 
Health. 


Polio Incidence Continues Downward; 
Peak Passed August 


steady decline the poliomye- 
litis California was re- 
for the fourth consecutive 
week ending November 13th. Since 
mid-October the number re- 
ported has been well below the five- 
year average. 

Poliomyelitis followed unusual 
course this year, rising sharply early 
the season peak 320 re- 
ported cases the third week Au- 
gust and then hitting downward 
trend which has seen fall below the 
normal fall 

Although the number reported 
this disease-year has been high— 
3,857 from April Ist November 
13th—the severity attack has been 
low, both fatalities and the num- 
persons showing muscular 
weakness paralysis. 

Deaths this year, through Novem- 
ber 13th, have numbered 77, com- 
pared for the same period 
ago, and the 297 recorded dur- 
ing the 1948 epidemic. the 3,857 
reported thus far this year, 
2,155, 55.9 have shown 
muscular weakness paralysis. 
1953, 1,638, 53.8 percent, the 
3,046 reported cases showed muscular 
weakness, and 1948, 3,439, 72.2 
pereent, the 4,756 cases reported 
showed weakness paralysis. 

For the week ending November 
13th, there were reported cases, 
which 46, 63.9 percent, showed 
weakness. For the corresponding week 
1953, there were 105 reported 
eases, which 75, 71.4 percent, 
showed weakness. The number also 
fell below the 164 reported 1952, 
the 205 1948 and the five-year 
median 99. 


Twelve counties have accounted for 
80.6 the reported cases 
this year, with Los Angeles leading 
with 1,664, compared 1,253 year 
ago. Contra Costa County reports 
226 cases, compared year ago, 
followed Alameda with 177 137; 
Orange, 166 167; San Diego, 152 
293; San Francisco, 129 68; 
San Mateo, 116 55; Sacramento, 
106 64; Kern, 58; Fresno, 
72; San Bernardino, 90, and 
Santa Clara, 83. 


Medical Extension Program 
Announced for 1955 


The University California School 
Medicine has announced its pro- 
gram for 1955 postgraduate in- 
struction for practicing physicians 
who are graduates approved medi- 
cal schools. The courses are offered 
through the administrative facilities 
the Medical Extension, University 
California. Further information 
available from Stacy Mettier, M.D., 
Head Postgraduate Instruction, 
Medical Extension, University 
California Medical Center, San Fran- 
22. 

January 31-February half day. 

Therapy Cardiovascular Diseases 
—January half day. 

Atomic Energy and Medicine— 
February 24-27, all day. 

Course for General Practitioners— 
March 7-11, all day. 

Symposia Psychosomatic Medi- 
23, 30, April all day. 

Recent Advances Internal Medi- 
cine—April 18-22, all day. 

Pediatric Conference—September, 
Medicine for General Practitioners 
September 20-December Tuesday 
evenings East Oakland Hospital, 
continuation course. 

Evening Lectures Medicine— 
Parts and II, September 22-Decem- 
ber 15, Thursday evenings Mills 
Memorial Hospital, San Mateo, 
tinuation course. 

Postgraduate Institute—September 
Herrick Memorial Hospital, Berke- 
ley, new program each year. 

Applied Therapeutics—October 17- 
19, all day. 

Conference and Ob- 
stetrics—October 20-21, all day. 

Ophthalmological Conference—De- 
5-9, all day. 
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Southern California Association 


Elects 1955 Officers 

Goerke, M.D., Professor 
Preventive Medicine Public 
was elected president the Southern 
California Public Health Association, 
state affiliate the American Pub- 
Health Association, the annual 
meeting Glendale November 5th. 
Edward Lee Russell, 
M.D., Orange County Health Officer, 
office. 

Dr. Goerke, who recently accepted 
eight years with the Los Angeles City 
Health Department, served presi- 
dent the Western Branch, Ameri- 
ean Health Association, 
1952-53. 

The 1955 slate follows: 

Officers—1955 
President: 
Goerke, M.D., Professor Pre- 


ventive Medicine and Public Health, 
President-Elect: 
Miss Agnes O’Leary, Asst. Professor 
First Vice President: 
Harry Bliss, Chairman, School Pub- 
Second Vice President: 
Everett Stone, M.D., Health Officer, 
Riverside County Health Department 
Secretary-Treasurer: 
Heidbreder, M.D., Chief, Ve- 
nereal Disease Control, Los Angeles 
County Health Department 
Assistant Secretary-Treasurer: 
Donald Suggs, Health Engineer, 
Los Angeles County Health Department 
Immediate Past President and Representa- 
tive Governing Council, A.: 
Edward Lee Russell, M.D., Health Officer, 
Orange County Health Department 
Executive Committee 
1954-55 
John Beeston, M.D., Associate Professor, 
Mrs. Bobbett, Ph.D., Supervisor, Health 
Education, Health Services, Los Angeles 
City Schools. 
Miss Zdenka Buben, M.A., Director, Medi- 
eal Social Service, Los Angeles County 
Health Department. 
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State Tuberculosis Association 
Announces Annual Awards 


The California and 
Health Association has announced 
the Seventh Annual Higby Memorial 
Award $150 for the best paper 
any sociological, psychological his- 
torical aspect tuberculosis. The 
California Trudeau Society, the medi- 
cal section the association, also an- 
the Fifth Annual Trudeau 
Society Award $150 for the best 
epidemiological aspect any pulmo- 
nary disease. 

Any resident California, except 
employees the association, are 
gible participate these awards. 
Deadline for papers February 24, 
1955. sealed envelope containing 
the name and address the author 
and title the paper must en- 
closed with each paper submitted. The 
name the author must not appear 
the paper itself all papers are 
judged anonymously. 

The Higby Memorial Award was 
established memory Ford and 
Valerie Higby and their years serv- 
ice the fields tuberculosis con- 


Carl Lawrence, Ph.D., Director Labor- 
atories, Los Angeles County Health De- 
partment. 

Harold Mazur, M.D., Director Medicine, 
Cedars Lebanon Hospital, Los Angeles. 

Albert Torribio, Health 
Los Angeles City Health Department. 


1955-56 
Ferne Hood, P.H.N., Coordinator Health 
Los Angeles County Schools. 
Mary P.H.N., Nursing 


tional Director, Los Angeles County 
Health Department. 
Wilbur Menke, M.D., Health Officer, 


Pasadena City Health Department. 
Byron Mork, M.D., District Health Officer, 
Los Angeles City Health Department. 
Harold Mozar, M.D., Director, School 
Tropical Medicine, College Medical 
Evangelists, Loma Linda. 
Edwin Watkins, Sanitarian, 
County Health Department. 


trol, social work and 
executive director the 
fornia Tuberculosis and Health 
ciation from 1930 until his death 
1949, Mr. Higby won recognition 
one the most progressive and fam 
sighted administrators the field 
health. 

Further information regarding 
awards may obtained from 
state association 130 Hayes 
San Francisco. 


GOODWIN KNIGHT, Governor 


MALCOLM MERRILL, M.D., 
State Director Public Health 


STATE BOARD PUBLIC HEALTH 


CHARLES SMITH, M.D., President 
San Francisco 


JAMES RINEHART, M.D. 
Vice President 
San Francisco 


ELMER BELT, M.D. 
Los Angeles 


MRS. BEVIL 
Sacramento 


HARRY HENDERSON, M.D. 
Santa Barbara 


ERROL KING, D.O. 


Riverside 

SAMUEL McCLENDON, M.D. 
San Diego 

SANFORD M. MOOSE, D.D.S. 
San Francisco 


FRANCIS WALSH 
Los Angeles 

MALCOLM MERRILL, M.D. 
Executive Officer 
Berkeley 


Entered second-class matter Jan. 25, 
at the Post Office at San Francisco, Califomig, 
under the Act Aug. 24, 1912. 
for mailing the special rate approv 

Section 1103, Act Oct. 1917. 
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